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CHAPTER I 
INTRODUCTION 
Society is aow concerned with preventative medicine. 
Complete maternity care is a challenging and rewarding 
program. The borderline betweea health and disease is 
narrow in pregnancy. Routine follow-up during pregnancy 
1 
and the postpartum period is a professional obligation. 
The ultimate goal of soUD.d obstetrics can be ac:b.ieved 
only by these three groups (her family, her friends, and 
professionals) working together with the mother. Thea we 
shall have ideally, a woman loved by her husband and friends, 
gl~ ia ker baby's coming, secure in the knowledge that she 
is gettiag the best of care, at ease in her relationships 
with doctor and nurse, fortified with the facts about natural 
childbirth2- a woman at the peak ot her health serene and contented. 
The lack of continuity in maternity care at Carney 
Hospital stimulated the writer's interest in this study. 
Purpose 
Since tae war there has been a reduction in the 
number of patients attending Carney Hospital's Prenatal 
1 F.L. Adair, M.D., Maternal Cart The Principles ot 
Aatepartum, Intrapartum,~ Postpartum . Ca~e for . the , 
Practitioner of Obstetri·cs, p.3. 
2 Hazel Corbin, "Emotional Aspeets of Maternit7 Care," 
Aaerican Journal of Nursing, •8:20, January, 1948. 
Clinic, and it was i'elt that it would be helpful with the 
future in mind - the new hospital - to make a sampling 
study of the patients themselves and oi' their antepartum, 
intrapartum, and postpartum care; to learn to what extent 
optimum maternity care was lacking, and to devise means 
whereby maternity care could be improved immediately; also 
to demonstrate the present role played by the social worker 
in the maternity serviee program, and 8ow this lead to the 
establishment of a medical social service department. 
Scope !!f.. Study 
This study is concerned with all new patients, a total 
of 111, admitted to the prenatal clinic of the Carney 
Hospital during the months of May, Juae, and July, 19•9. 
These patients were studied in terms oi' their social and 
economic backgrounds; their antepartum, intrapartum, and 
postpartum eare; and the extent to which they required 
the help of a social worker. 
Writtea material and statistics on past maternity 
service care were not available. Statistics that were 
i'ound dated back to November, 1937, and by studying the 
number oi' new patients admitted each month over the years 
to the present date, it was i'elt that these months were an 
adequate sample for the purpose of this thesis. 
2 
_Me;;..t_h_o..-d or Stud7 
The data for tAts stud7 oame from the following: 
literature on maternity care; interviews with informed 
doctors, laypeople and commuaity agencies; prenatal and 
outpatient records; hospital records; and social service 
records. 
Previous!~ little was known in the prenatal clinic of 
the patients receiving care. The writer extended social 
admitting to the maternity service clinic the middle of April, 
194~, and persoaallJ' iaterviewed eaGh one of the applicants 
studied. 
3 
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CHAPTER II 
BACKGROUND 
Some form of obstetrics has been practiced from the 
beginning of time. It is assumed that it was a relatively 
simple matter, and if necessary women were used during the 
3 
deliverT. process to giYe assistance. There are many 
references in the Bible concerning childbirth. Tracing 
back oYer the pages of history, one finds the following: 
AdYancement !! Obstetrics 
EgyptiaR: Forceps used during this period have been 
excavated. Their priests were interested 
and performed caesarean sections on dead 
mothers. 
Hindu: Susrata wrote about menstruation and 
gestation. Cleanliness was advised. During 
this period medicine first became systematic. 
Chinese: The Chinese household manual on obstetrics 
was Yery complete. Monographs were written 
during this time on maternity care. 
Grecian: Previous to Hippocrates abortions were not 
considered illegal. Hippocrates• records 
are the oldest of the western world's 
maternity methods. 
Graeco-Roman: Beginning of technical description of 
delivery procedures. First authentic records 
on deliYery of living children. 
3 Louise Zabriskie, R.N., Handbook of Obstetrics, 
Pp. 616-625. 
4 
Byzantine-: 
Mohamin.edan, 
Hebrew and 
Medieval 
Periods 
Renaissance: 
Taken from a text book of that day: 
Place patient in a sheet held at corners by 
four strong men with 8er head somewhat 
elevated. Have them shake the sheet - -· 
vigorously by pulling on the opposite coiners 
and with God' s aid she will give birth. lj 
Byrthe gt_ Ma.nk:ynde by Raynalde. I· 
Commencing in the time of the aixteenth century, notes 
concerning the delivery process were recorded. The 
seventeenth and eighteenth centuries produced many famous 
obstetricians. Van Deventer of Holland is accredited with 
the honor of being the father of modern obstetrics, and 
presenting the first accurate picture of the pelvis. 
During the nineteenth and twentienth centuries child 
bed fever increased. At this time the ·first drugs to 
alleviate pain during childbirth were introduced. The 
present century is responsible for the de~elopment of 
antepartum clinics and concentrated care for the expectant 
mother. 
Recently there has been introduced the idea ot 
"childbirth without fear", shortened hospitalization, and 
"the rooming-in plan". Is it a.n illusion that civilization 
has changed women structurally and physiologically; that 
unlike her primitive ancestors, she is no longer strong and 
must bear her children in pain and travail ? Dr. Addie M. 
Schwittay of Jackson Clinic, Madison, Wisconsin believes not 
4 Ibid, p. 617. 
5 
so different. The doctor has advocated early ambulation after 
5 
childbirth for nearly twelve years. 
For almost a century we have been striving consciously 
6 
to improve the quality of our parenthood. This training should 
start long before marriage and conception, but much can be 
effected in this direction by an adequate maternity service 
program as explained later in this thesis. 
~. Growth of Carney Hospital 
Carney Hospital, located in South Boston, Massachusetts, 
opened its doors June 9, 1863. Andrew Carney purchased the 
land and gave it to the Daughters of Charity of Saint Vincent 
De Paul. The hospital was built on the Howe Estate, and the 
first bulldi~g housed about fifty patients. The traditions 
imposed on by the founder have been carried out: - That it be 
used by the Sisters of Charity to the end of the world as a 
hospital where the sick without distinction of creed, color or 
nation shall be cared for and that no patient withia its walls 
7 
shall be deprived of his or her minister. 
Two years later the hospital was incorporated. From 
the beginning the hospital has been entirely dependent on its 
5 Irene E. Soehren, "Today's New Mother is No Invalid," 
Hygeia, 28:36, Jafiuary, 1950. 
6 Sadonie M@,tsner Gruenberg, !!, • . ~ Parents, p xi. 
7 Carney Hospital, Diamond Jubilee, 1863-.1938. 
6 
benefactors. The founder died without leaving a will. One 
amusing item is an account of a donor listing a horse as a 
gift, while another guaranteed payment for shoeing the horse 
8 
for one year. 
Carney Hospital is still owned and operated by the 
Sisters of Charity. It has a Sister Director and an 
advisorr board made up of qualified doctors and laypeople, 
who determine the policies of the hospital. A good aized 
hospital of 220 beds - thirty-two beds for maternity care, 
thirty bassinets for infants, and four incubators. 
The Outpatient Department was established in 1877. This 
was moved into the present building in 1901. In the year 
194g, 21,461 patients were treated in its various clinics. 
Carney Hospital is now affliated with the nursing 
/ 
service of the Laboure Center and St. Cecelia's of Back Bay. 
Plans are being worked out with these agencies and the 
Visiting Nurse Association so that there is close cooperation 
and no duplication of services. Plans are being laid for a 
Home Nursing Service to be offered in the future under the 
direction of Sister Oliva. 
The maternity service elinic, about which this study 
is concerned, began in 1918. For years this clinic served 
patients other than those residing in South Boston, and at 
8 Carne~ Hospital, Annual Report, 1882. 
7 
t~es acted as a prenatal clinic for Boston City Hospital. 
This fact was recognized by the doctor in charge. He 
personally interviewed eaeh new patient and helped in 
oTereoming superstitions concerning maternity c~e. South 
Boston doctors finally realized that the maternity service 
clinic of Carney Hospital was not competing with them, but 
giving the indigent and semi-indigent the prenatal and 
hospital care needed for the successful completion of 
pregnancy. 
~Development£! Social Service 
Long before any outpatient department was established 
the sisters recognized the need of social service to their 
patients. A letter, April 25, 1879 reads: Securing 
employment for a patient at discharge. 
I have a lady a first class dressmaker of long 
experience, can cut and fit, trim, blend colors, design, 
etc. Lady wishe~ to know )our terms. Please state all 
your conditions. 
In 1893 student nurses were sent out with the sisters 
10 
in supervision to visit and nurse the poor. 
In keeping with the development of medical social work 
in the twentieth century, Carney Hospital began a hospital 
social service program by establishing a tuberculosis class 
9 "Medical Social Work at Carney Hospital," p.5. 
10 Carney Hospital, Annual Report, 1905, p.22. 
8 
in the outpatient department December 11, 1908. The first 
worker was part-t~e and spent her time visiting the patients 
in the home, investigating their circumstances and helping 11 - . .. - ·---··-· . 
when necessary. Her time also was given to follow-up treat-
ment of patients in eye clinic. The first social work nurses 
12 
felt that 11 self-help 11 was the fundamental aim. 
Up to 1915 the department comprised a salaried 
social service graduate nurse, a student nurse, and a corps 
of volunteers. Work was discontinued because of lack ot funds. 
In 1918 the social service department was re-established with t:· 
13 
the aid of federal runds. 
From 1920 to 1945 Carney Hospital again had no 
established social service department due to lack of funds. 
In 1~48 another attempt to establish a modern social service 
department was made, but proved to be unsuccessful. 
It is interesting to note that in a letter of appeal to 
a certain social worker on February 13, 1919 the Superintendent 
requested a person that would fulfill the following 
requirements - the same qualifications are still necessary. 
Someone who might be called an all round, well developed, 
strong character capable of meeting those who might be more or 
less antagonistic, holding her own views with proper strength 
11 Carney Hospital, Annual Report, 1905, p.35. 
12 Carney Hospital, Annual Report, ~~ p.23. 
13 ''Medical Social Work at Oarney Hospital," p.l~. 
and dignity. If, you would give me the naae of such a 
graduate from a Social Servic!4School "YOU will be rendering 
me a very special assistance,. Every hospital needs a 
social service department. The admitting ot patients even 
15 
in a small hospital belongs to the social worker. 
Social Service again came into existence at Oarne7 
Hospital in April, 1949. This time it was begun in the area 
of social admitting. It was felt that social service should 
be an integral part of the hospital program, and in order to 
be fully utilized an educational program for the doctors on 
the runctions ot social service was necessary. 
Under the leadership of Sister Oliva the writer studied 
the various admitting procedures in Boston and their 
relationship to the social service department before the 
present system became effective at Carne7 Hospital. By 
social admitting at Carney Hospital, tae writer •eans tn. 
determination and analysis of the background of each patient 
in order to recognize certain contributing factors - social, 
economic, and psychological which add to the medical problem; 
the social worker pointing out these factors to the doctors 
by use of a hospital face sheet which becomes part of the 
medical record; working under the medical direction of the 
1' Ibid, p. 15. 
15 Albert Davidsen, Superintendent of the Sturdy 
Memorial Hospital in an address, "Is This What I Expect 
From A Social Service Department." 
10 
doctors in teamwork - meeting these problems by direct 
treatment or proper referral; charging patients according 
to their income. 
Medicine has always included in its paactice some 
effort to understand the personality and environment of the 
patient. In recent years realization of the importance-of 
knowing and dealing with the patient as a social being has · 
been rapidly increasing. It is now believed that a min~um 
of social study if6an essential part of the adequate care of every patient. With this idea in mind the establishment 
of a family clinic was deemed advisable by the Administration 
of Carney Hospital. 
For ~ears residents of South Boston had been treated 
at the Outpatient of the Carney Hospital for a very amall 
tee designed to cover only the cost of immediate medical 
correction. When the present administration increased its 
rates to provide more adequate care, it was difficult for 
the general public to understand. It was felt that it 
would be helpful to explain the increased cost to each 
patient as admitted. 
During the year along with the re-establishment of 
social service, a psychiatric clinic and guidance clinic 
have been added. As a result, new emphasis on the total 
patient is coming into existence. Through more complete 
diagnosis and treatment, there is a greater understanding 
among doctors of each special clinic, and as a result a 
16 Harriet M. Bartlett, Medical Social _~, p.o. 
11 
, 
greater number of referrals are being made. Instead of 
being an aloof agency, Carney Hospital under its present 
administration is again assuming an active role in the 
Community. We find on all sides a recognition that the 
hospital is a social as well aa a medical agency and has 
17 
a social contribution to make to the community. 
17 Ibid, p.55. 
12 
CHAPTER III 
THE PATIENTS 
Tae Social Factors 
- _. .. 18 
In contrast to the earlier situation, the majority of 
maternity patients now come from the South Boston area which 
should be served by Carney Hospital as the only hospital in 
that locality. The data from this study revealed that 46 % 
of t~e 111 patients studied came from South Boston, about 
a 
28 % came from Dorchester, and about 13 % from Roxbury. 
This raises the question of the advisability of aonducting 
more than oRe prenatal clinic when the new hospital is 
opened in Dorchester. Area clinics are · onducted by some 
maternity hospitals in Boston 
Only six of the patients studied came from vicinities 
other than metropolitan Boston, and all six of these patients 
*- '~-
had been to Carney Hospital previously - the reason for their 
return. 
The total number of patients was divided approx~ately 
between those who had previously been to carney Hospital's 
prenatal clinic, and those who had never been to Carney 
before. 
18 See Pp. 7 - 8 of this thesis. 
a (Table I, p.l4) 
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TABLE I 
DISTRIBUTION OF PATIENTS ACCORDING TO PLACE OF RESIDENCE 
Plaee of Residence Number Per cent 
Within Boston City Limits 
South Boston 51 4:6.0 
Dorchester 32 28~8 
Roxbury 15 13~5 
Boston Proper 3 2~7 
Charlestown. 1 .g 
East Boston 1 .9 
Hyde Park 1 .9 
Reedville 1 .9 
I05 
Outside Boston City Limits 
Somerville 2 1.8 
Brookline 1 .9 
Cambridge 1 .9 
East Dedllam 1 .g 
North Randolph 1 .g 
6 
Total 111 100.0 
.. 
The ages o£ the 111 patients studied varied considerably 
b 
from seventeen years of age through forty-three years of age. 
The ~portant thing to obserTe is that ~ % of the total are 
young women seventeen to nineteen ~ears of age, and that the 
t distribution is skewed towards the younger ages. 
b (Table II, p.l5) 
14 
TABLE II 
DISTRIBUTION OF PATIENTS ACCORDING TO AGE 
Age 
17 - 19 
20 - 22 
23 - 25 
26 - 28 
29 - 31 
~2 - 3' 
35 - 37 
38 - 40 
41 - 4:3 
Mode ·:. 24:.4 
~ ;: 28~1 
Median = 27. 4 
Total 
Number 
10 
15 
21 
18 
.l' 12 
7 
7 
7 
111 
Per cent 
9.0 
13.5 
19.0 
16.2 
12.6 
10.8 
6.3 
6.3 
6.3 Ioo.o 
The majorit~ o~ these expectant mothers are anticipating 
their first child. Record is now kept of all first 
pregnancies, but these young women should be receiving the 
benefit of some qualified educational program, whether this is 
done within the hospital's maternity serTice clinic or by 
routine referral to an authorized outside agene~. 
The number of patients of foreign birth was lower than 
would be expected in the area of South Boston. Only eight 
patients out of the total of 111 studied were of foreign birth, 
¢-
representing onl7 four countties. 
c (Table III, p. 16) 
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TABLE III 
DISTRIBUTION OF PATIENTS ACCORDING TO COUNTRY OF BIRTH 
CoUD.try 
United States 
Canada 
Ireland 
·Italy 
Scotland 
Total 
Number 
103 
3 
2 
2 
1 
rrr 
Per cent 
92.8 
2.7 
1.8 
1.8 
.9 
100.0 
Carney Hospital is a non-sectarian hospital run under 
Catholic auspices. T~e majority of the prenatal patients 
were Catholic. There were a few Protestant patients and no 
d 
Hebrew maternity patients. All the patients studied were 
w~ite. Negroes are not barred any more than any other race, 
but are seldom seen in the hospital. 
TABLE IV 
DISTRIBUTION OF PATIENTS ACCORDING TO RELIGIOUS BELIEF 
Religion 
Catholic 
Protestant 
Hebrew 
Total 
Number 
10~ 
7 
0 
rrr 
d( See above Table LV ) 
Per cent 
~3.7 
6.3 
o.o 
100.0 
16 
The Economic Factors 
- .. 
Since April, 1949 lt has been the policy of the social 
worker in charge of admitting to study each ease individually, 
. . . 
and patients tor a t~e were charged for each prenatal Tisit 
according to tlleir circumstances: fro• two dollars down to 
nothing for each prenatal visit. Patients who could afford a 
private doetor were, if they so wished, given a list ot our 
staff doctors from which they chose their own doctor. 
The weekly incomes ia this study ranged from seventy 
dollars a week down to twent~ dollars a week. The former 
case was that ot an older woman, forty years oe. ·age, who was 
expecting her sixth child. The second case was that of a 
7oung girl, seventeen years of age, expecting her first child. 
The largest percentage of patients was to be found in the 
:e 
income range of forty dollars to forty-tour dollars a week. 
e TABLE. V 
DISTRIBUTION OF PATIENTS ACCORDING TO WEEKLY INCOME 
Weekly Income in Dollars Number Per cent 
$ 20 - 24: 5 4:.9 
25 - 29 0 o.o 
30 - 34 1 1.0 
35 - 39 12 11.7 
4:0 - 44: 32 31.2 
45 - 49 15 14.7 
50 · - 54 26 25.2 
55 - 59 6 5.9 
60 - 64: 4: 3~9 
65 - 69 Total £ 102 70 - 74 
17 
In Table V on the preceding page the total number of 
patients is only 102. Nine of the patients studied had 
incomes unknown to the writer. Four of the •ive patients in 
the range of twenty to twenty-four dollars were receiving 
unemplo~ent compensation. The modial income was forty-
fiYe dollars a week; the median, forty-five dollars; the 
arithmetic mean, forty-six dollars. This means though there 
was a fairly wide range of incomes; the majority of patients 
had incomes which averaged about forty-five dollars a week. 
Of the 111 patients studied only six of the patients 
were gainfully employed. One expectant mother was working 
because her husband was unemployed. One was working because 
she wa.s a widow - the only support of her family. This was 
a case of an illegitimate pregnancy, and the case was 
referred to another agency. Three patients were working to 
supplement the family income, and one pregnant woman, 
expecting her first child, would soon leave gainful 
employment. 
The mala bread winner in the majority of families 
studied was the expectant father. Twenty-one occapations 
were represented. The largest percentage was in the area of 
unskilled labor, representing about 19 % of the total eases 
f 
studied. Again, nine occupations are unknown to the writer. 
f (Table VI, p.l9) 
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TABLE VI 
NUMBER OF PATIENTS CLASSIFIED ACCORDING TO OCCUPATION OF TEE 
FAMILY WAGE EARNER 
Occupation 
Unskilled L~borer 
Factory Worker 
Shipper 
Sheet Metal Worker 
Clerk 
Truck DriTer 
Machinist 
Unemployed 
Ca.fe Owner 
Policeman 
Soldier 
Elevator Operator 
Fireman 
Janitor 
Longshoreman 
Sale &nan 
Student 
Taxi Driver 
Pressman 
Timekeeper 
Warehouse Worker 
Number 
20 
17 
8 
7 
6 
6 
5 
4 
3 
3 
3 
2 
2 
2 
2 
2 
2 
2 
1 
1 
1 
102 
Per cent 
19.6 
16.7 
7.8 
6.9 
5.9 
5.9 
4.9 
3.9 
2.9 
g~9 
2.9 
2~0 
2~0 
2.0 ' 
2.0 
2.0 
2.0 
2.0 
1.0 
1.0 
1.0 
100.0 
O.f all the patients studied only one .family had 
dependents other than their own children. This would 
indicate that the parents o.f patients and the parents of 
their husbands were being taken care of .financially by 
small pensions, social securit7, and Old Age Assistance. 
The distribution ot patients according to number or 
children in the ramily again ranged from 22 % having no 
children down to 0.9% expecting their eighth child. In 
this case the distribution is skewed in the direction of 
small families. 
TABLE VII 
DISTRIBUTION OF PATIENTS ACCORDING TO NUMBER OF 
CHILDREN IN THE FAMILY 
NUDlber of Patients Per cent Number of Children 
25 22.6 0 
29 26.1 1 
21 18.9 2 
16 14.4 3 
8 7.2 4 
6 5.4 5 
5 4.5 6 
1 .9 7 
Total rrr 100.0 
Mode : 1 
Median = 1.05 
- 1.9 X :. 
The majority of expectant mothers coming to prenatal 
clinic lived with their families in rented apartments. Al-
most 9 % had to live with rel~tives where another 9 % owned 
g 
their own homes. 
g (Table VIII, p. 21) 
20 
TABLE VIII 
DISTRIBUTION OF PATIENTS ACCORDING TO HOME OWNERSHIP, 
APARTMENT RENTAL, AND ROOM RENTAL 
Status Number of Patients Per cent 
Home Ownership 10 9.4 
Room Rental 9 8.5 
Apartment Rental 
(rental per month) 
$10 - 14 7 
15 - 19 9 
20 - 24 21 
25 - 2~ 18 
30 - 34 8 
35 - 39 7 
40 
- 44 7 
45 - 49 6 
50 - 54 2 
55 - 59 2 87 82.1 
106* 100.0 
* Five unknown 
Mode .: $23. 33 per month 
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CHAPTER IV 
ANTEPARTUM CARE 
The objects of antepartum care are defined as the 
complete supervision of the pregnant woman in order to 
preserve the happiness, health, and life of the mother and 
child. To achieve these objectiyss patient and doctors must 
cooper,ate to the fullest extent. 
In this chapter the writer is going to present not 
only data on present attendance and care in Carne7's Prenatal 
Clinic, but to also make suggestions for improved service. 
Van Ingen said before 1872 that the community hadn't 
20 
discovered .childhood. Complete maternity care is a communit7 
responsibility. It is now recognized that an expectant 
mother should consult a physician not later than the third 
month of pregnancy. However, only 19 % of the patients studie 
in Carney's Maternity Service Clinic did so. Over , c. r·appear-
ed for their first visit in the eighth month of gestation. 
The greatest number of patients applied for care during the 
h 
fifth month of pregnancy. The accepted ideal for prenatal care 
is: at least once a month during the first six months, every · 
21 "" 
two weeks the next two months, and every week in the last aont 
19 Iago Galdston, Maternal Deaths, The Wazs to 
Prevention, p.26. 
- 20 Wilson G. Smillie, Preventive Medicine and Public 
Health, p.327. 
h (Table IX, p.23) 
No. 4 3: U.S. Children's Bureau, Prenatal Care,Publication 
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The ideal stated is for the average, normal prenatal patient. 
There are exceptions to the rule when the doctor requires 
more prenatal visits to be made due to such conditions as -
high blood pressure or a heabt condition. 
Until recent years obstetrics has been a step-child of 
22 
medicine. It has now come into its own, and embraces the 
whole family in terms of social adjustment. 
TABLE IX 
DISTRIBUTION OF PATIENTS ACCORDING TO MONTH OF GESTATION 
AT TIME OF FIRST VISIT 
Month ot Pregnancy Number Per cent 
First 1 .9 
Second 10 9.0 
Third 10 9.0 
Fourth 23 20.8 
Fifth 22 19.8 
Sixth 23 20.8 
Seventh 17 15.2 
Eighth 5 4.5 
Total 111 100.0 
Mode :;; Fifth Month 
Median .::. Fifth Month 
~~ Maternity Center Association, 1918-1943, p.20. 
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Since its opening in 1918, the Maternity Service Clinic 
of Carney 'Hospital has advanced to meet the requirements 
medical science is forever producing. The first attempts 
to raise the standards of sound obstetric practice were made 
by the American College of Surgeons iA 1918 
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Standards 
1. Properly equipped and organized department of obstetrics 
providi~g for mothers and babies; adequate accomodations in 
a separate wing or floor with separate personnel, 
sterilized equipment and supplies. 
2. Special facilities for immediate isolation of all cases of 
infection. 
3. Adequate and competent medical, nursing, and non-
professional staff for efficient care of patients. 
4. Adequate laboratory and special treatment facilities under 
competent supervision. 
5. Accurate and complete clinical records to be kept of every 
obstetric patient. 
6. Major obstetric procedures to be carried out only after 
consultation. 
7. A thorough analysis and review of the work of the obstetric 
department made each month with particular consideration 
of deaths, infections, and other problems. 
8. Adequate medical instruction for student nurses in prenatal 
delivery, and postpartum care as well as the care of the 
newborn bab7. 
However, even with Carney Hospital's Maternity Service 
Clinic meeting these standards, it was felt that this was not 
enough. Previous to April, 19~9, patients were admitted to 
23 Ibid, p .• 34. 
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the prenatal clinic with nothing being known about their 
backgrounds or needs. Wben the patient entered the hospital, 
and often in active labor, she was asked the necessary 
identifying information. There was no follow-up on patients. 
Many patients did not complete their maternity care at Carney 
Hospital, and the reasons they dropped out were not always 
known to the hospital. 
Qarney ·Hospital was having a difficult time collecting 
payment tor maternity care. Mothers would wait until t~e 
of discharge and then would be unable to pay the entire bill. 
There was also some misunderstanding in the community as to 
the cost of complete maternity care. An increase in rate 
went into effect just before this study was made. 
A pregnant mother was sent here for a blood test; there 
for a urine test; seen by this doctor and that doctor; not 
knowing what it was all about. 
During the middle of April, the writer, as a social 
worker, began interviewing each new expectant mother as she 
entered clinic. A face sheet was devised, and recently there 
has been a correlation of this information taken at time of 
adm~ssion to prenatal clinic with the information necessary ~or 
the admitting officer in the main hospital. 
The social worker explains to each new mother the 
Maternity Service Clinic of the Carney H0 spital; what the 
procedure is and why; the cost of such care. The writer, 
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besides obtaining the face sheet info~ation, asks the 
background medical questions so that the patient is re~dy 
for the doctor, If there are:,any social problems that the 
patient needs help with, another appointment with the social 
worker is made. At the present time there is an admitting 
officer assisting the social worker in the admission of 
patients to clinic. The task here is to make the expectant 
mother feel secure; here is a central place that she can go 
to for help or if not treated directly - referred to the 
right source. 
About the first of April Sister Oliva began sending 
down two representatives from the business office to collect 
money from the expectant mothers at the t~e of each visit. 
The social worker assisted with budgeting to that the bill 
would be paid ap before entrance unless there were some extras 
added during intrapartum care. A fine relationship has 
always existed between these two services. 
Though the weighting was towards patients expecting 
1 
-their first, second or third child; the study revea~ed that 
Carney Hospital's prenatal patients were making insufficient 
visits. About ten per cent of the patients were making on17 
one visit, while only a little more than two per cent were 
making twelve or more visits for care prior to delivery. 
i (Table X, p.27) 
j (Table XI, p.28) 
j 
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TABLE X 
NUMBER OF PATIENTS ACCORDING TO GRAVIDA 
Number or Gravida 
1 
2 
3 
4 
5 
6 
7 
8 
Mode - 2 
Median - 3 
Total 
x :: 3. 5 
Number or Patients 
16 
26 
18 
17 
15 
7 
11 
1 
111 
Per cent 
14~4 
23.4 
16.2 
15.3 
13.5 
6.4 
9.9 
.9 
100.0 
The average patient made rour visits berore giving birth. 
The accepted number of prenatal visits made should be about 
24 
thirteen. 
In studying the schedules the writer round that one 
pregnant mother living nearby with no children and sufficient 
income was making insufficient visits to prenatal clinic. In 
another case an expectant mother with several children, and 
insurficient income would make the number of prenatal visits 
as requested by the doctor. Therefore without re-interviewing 
24 See p. 22, last paragraph of this thesis. 
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TABLE XI 
DISTRIBUTION OF PATIENTS ACCORDING TO TOTAL NUMBER 
OF PRENATAL VISITS TO CLINIC 
Number of Visits Number of Patients Per cent 
1 12 10.8 
2 24 21.6 
3 19 17.1 
4 10 9.0 
5 19 1~.1 
6 14 12.6 
7 2 1.8 
8 4 3.7 
9 2 1.8 
10 2 1.8 
11 0 0~0 
12 1 ~9 
13 1 .9 
*** H~ 1 .9 
Total ~ 100.0 
Mode - 2 visits 
-Median - 3 visits 
-
:f 
-
-
4.1 visits 
each mother, it would be impossible to determine in each case 
the exact reason for lack of prenatal care. However, from 
stuiying tHe data and from talking with some of the mothers 
returning for postpartum examinations the following were 
~ implied over and over again as reasons for not carrying out 
maternity instruction: lack of education; charge for each 
prenatal visit, even though later it was according to income; 
28 
I 
no one to take care of their children; no follow-pp. 
As a result of this study and other factors, the flat 
rate idea for maternity care has recently been introduced. 
The physician in charge felt strongly that if his private 
patients preferred a flat rate so would the service patients. 
It also seemed to be contusimg for the patients to have to 
pay in two places for care - at the main desk ror their 
prenatal visit and with the business clerks towards their 
hospital bill. 
The writer initiated a complete analysis or all patients, 
amd an appointment system was established. Again, these 
changes •ebe met with enthusiasm by both the doctors and 
patients. 
Two volunteers have o~fered their services and within a 
month a Children's Room will be opened so that mothers ma7 
leave their children in capable hands while they are being 
examined by the doctors. 
There were booklets on prenatal and maternity care 
available in prenatal clinic, but they were not being ru11y 
utilized by the patients in attendance. Under the direction 
of the doctor in charge, and the Maternit~ Division of the 
Public Health Service, a table will soon be setup so that 
mothers, while waiting for the doctor, instead of sitting 
idly, can be reading the latest approved information on 
baby and child care. Perhaps in the distant future movies 
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on sueh care can be shown. 
Now that we are reducing the factors preventing complete 
prenatal care, our prenatal clinic has shown increased 
attendance. It would be worthwhile six months or one year 
from now to make another comparison on the number of patients 
then attending the Maternity Service Clinic; also to see if 
there is any closer correlation of services, and how these 
proposed changes have been met. 
Routinely, at the time of admission, the names of the 
new expectant mothers for each week are now sent to the 
Maternity Division of the Public Health Program so that 
these mothers receive free literature during their aaternity 
care. 
There remains the need of establishing a teaching 
program for empeetant mothers. The administration and the 
doctors in charge prefer to have this done within the 
hospital setting. 
In addition, patients would benefit by having a trained 
nurse visit them in their homes, and help prepare for the 
; 
baby. There are three agencies that do this: the Laboure 
Nursing Service or South Boston, St. Cecelia's Nursing 
Service of Back Bay, and in all other areas the Visiting 
Nurse Association. The later has a well established 
maternity class, and plans should be worked out so that 
there is no duplication of service. 
30 
All patients at time o:f admission should, as a matter 
of eour~e, be re:ferred to the nursing agency covering the 
area where they reside. The teaching classes in the prenatal 
clinic, the demonstration class on baby care in the 
maternity ward when it commences, and the visiting nursing 
service should all be closely coordinated so that a well 
established and complete educational program will soon exist 
for the Maternity Service Plan of the Carney Hospital. 
The Maternity Center o:f New York, responsible for the 
first mothers' classes beginning in 1918, has excellent 
outlines for such an educational program. A mothers• class 
needs to be well organized and have a capable leader. The 
obstetrician in charge o:f service at the Carney Hospital 
has suggested six classes, changing the topic every two 
weeks. The class, held after prenatal clinic, would consist 
o:f a one-hal:f hour lecture followed by class discussion. 
25 
Lectures ~hould include the following subjects: 
1. Responsibilities o:f Motherhood, and the Importance o:f 
Medical Examination. 
2. Personal Hygiene and Proper Dressing. 
3. Diet of the Expectant Mother. 
4. The Layette. 
5. Preparations for Delivery. 
6. Habit Formation. 
25 Richard A. Bolt, M.D. and Ella Bub, "Antepartum 
Group Instruction," Journal o:f ~American Medical Assoeiatio • 
105:824-27, Sept. 7, 1935. 
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7. Emotions. 
8. Hygiene of the Nursing Mother, and the Care of the Bab7. 
In the Cleveland Hospital these classes began in 1922 
with service patients, and later were extended to separate 
classes for private patients. The success of these classes 
26 
is shown by the following statistics: 
Year !9.· Attendine; Ante;2artum 1933 9,244 
1934 12,785 
1935 15,931 
Year No. of Classes 
1933 436 
1934 646 
1935 840 
Puerperal death rate per 
1000 live births less 
abortions and miscellaneous 
of those in classes. 
Puerperal death rate per 
1000 live births less 
abortions and miscellaneous 
of the city at large. 
26 Ibid, Pp. 824-27. 
Year 
1933 1934 
2.8 0.7 
4.8 4.0 
Instruction 
1935 
1.1 
4.2 
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CHAPTER V 
INTRAPARTUM CARE 
The high correlation between infant mortality and the 
percentage of births hospitalized does not necessarily indicat 
a causal relationship. It is not hospitalization in the 
narrow sense of the wo~ but the concomitant circumstances; 
such as, aseptic environment, the availability of skilled carf 
and facilities for dealing with emergencies, and better prenat 
care usually associated with hospitalization that save- many -
infant lives. The components of maternity care are--diffTctiit 
to evaluate individually, but hospitalization at delive~' is 
an index of the utilization of the best available care. 
Carney Hospital's Maternity unit consists of thirty-two 
beds, thirty bassinets for infants, and ~our incubators. As 
explained previously, it meets the standards setup by the 
American College of Surgeons. The hospital belongs to the 
new Premature Referral Plan of Boston. 
From the office of Record Librarian the Carney Hospital 
Report made out once a year for the United States Public 
Health Service in 19~8 contained the following obstetric 
information: 
1. Admissions to Obstetric Service 
2. Abortions or Miscarriages 
3. Total Deliveries 
Caesarian Sections 
No. barn congenital deformities 
~~ Total live births 
5. Still born 
1178 
102 
1062 
66 
3 
1070 
19 
27 M.E. Allenderfer & B. Crowther, "Hospital Delivery 
and Infant M@rtality," Public Health Rep., 64:331, March 18, 
1941, p.930. 
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, 
6. Deaths within 30 days of infants 
born in the hospital. 25 
7. Total maternal deaths 1 
According to the Maternity Division, Public Health 
Service, the maternal death rate in Massachusetts in 1947 
was 0.96 per 1000 deliveries; in 1948, 0.7 per 1000 deliveries 
At Carney Hospital in 1948 the maternal death rate per 
1062 deliveries wa& 094 per cent, a much lower rate. 
In£ant mortality stood at 28.13 still born per 1000 live 
births in 1947; 26.4 in 1948; and 20.1 neonatals per 1000 in 
1948. These figures relate to the Commonwealth of 
Massachusetts. Infant mortality during the year 1948 was 
higher in the Boston area than in the state of Massachusetts 
as a whole. Again, Carney's figures for 1948 compare very 
favorable to the state rate, .18 per cent per 1062 deliveries 
for still born; .23 per cent per 1062 deliveries for neonatals 
Of the 111 patients studied at Carney Hospital, over 
k 
89 % delivered normally; two by Caesarian sections; one male 
child was delivered still born; one male child died short)y 
.after birth; two miscarried; six transferred to other 
hospitals for completion of care. Several of these transfers 
were due to patients moving out o£ the state. 
In the case of the neonatal, the mother was thirty-six 
years of age. She had never been to Carney Hospital before, 
and entered prenatal clinic during the fourth month or 
k (Table XII, p.35) 
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pregnancy. She had two other children, and her husband 
earned an income of forty-five dollars a week as a factory 
worker. This expectant mother made only two prenatal visits 
and never returned for a postpartum:•v!sit. The baby's death 
was due to the cord shutting off circulatioa - uterine 
asphixia tion. The mother had paid the full one hundred 
dollar rate before entrance into the hospital. 
TABLE XII 
NID~BER OF PATIENTS ACCORDING TO TYPE OF DELIVERY 
Type of Delivery Number of Patients Per cent 
Miscarriages 2 1.8 
Normal Deliveries 
Male ~6 
Female 53 89.2 
Caesarian 
Male 0 
Female 2 1.8 
Stillborn 
Male 1 .9 
Female 0 
Neonatal 
Male 1 .9 
Female 0 
Transferred to Other 
Hospitals 6 5.4 
111 100.0 
In the case of the stillborn, the expectant mother was 
a young girl seventeen years of age anticipating her first 
child. She was terribly afnaid of pregnancy and did not ente 
the prenatal clinic until the fifth month. This was a case 
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of lack of education on proper maternity care. The patient 
did not follow doctor's instruction and developed toxemia. 
She did enter the hospital, but it was too late. She had 
made only six visits to prenatal clinic. 
Data revealed that only twenty-four out of the total of 
111 patients studied had any type of hospital insurance. 
TABLE XIII 
NUMBER OF P~fiENfS ACCORDING TO MEANS OF PATI1lliNT FOR 
HOSPITALIZATION 
Insurance Number of Patients Amount Paid By 
Insurance 
No Insurance 87 
Insurance 
Aetna 1 $80.00 
Blue Cross 
(Semi Private) 9 70.00 
Blue Gross 
(Ward) 14 50.00 
Total 111 
None of the patients in this group held Blue Shield. 
If they do and are in a low income range, the patient goes 
through prenatal clinic, but is delivered by the visiting 
doctor in charge that day. None of these insurances covered 
the full maternity cost, and there are many loop-holes whereby 
, a patient £inds that she is not eligible. Maternity insurance 
and insurance for hospitalization can be improved upon. 
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, 
Data revealed that 17 % or the patients studied still 
owed Carney Hospital for their maternity care as late as 
the month of February, 1950. 
TABLE XIV 
DISTRIBUTION OF PA'I'IENTS ACCORDING TO EXTENT OF PAYMENT 
OF HOSPITAL EXPKNSES 
Patients 
Number Fully Paid-up 
Number not Fully Paid-up 
Number 
87 
18 
I55 
Per cent 
82.9 
17.1 
100.0 
105 patients is the total in this case since six patients 
transferred to other hospitals. Four patients could not 
continue at Carney Prenatal Clinic because of cost; one 
patient moved out of state; one patient was illegitimately 
pregnant and was transferred to the right resource for care. 
Of the eleven patients who paid only one dollar to 
twenty-four dollars before entrance into the hospital, seven 
still owed Carney Hospital after discharge. Three of these 
seven have since eomp~eted payment. 
On the other hand, only one of the patients who paid the 
full one hundred dollars before entrance still owed the 
hospital after discharge. This case was an exception due to 
extra expense incurred over the nominal fee, and would have 
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resulted in greater hardship if the patient had not paid 
the nominal fee before delivery. 
TABLE XV 
DISTRIBUTION OF PATIENTS BY AMOUNTS PAID PRIOR TO 
DELIVERY 
Payment in Dollars 
$ 0 
1 - 24 
25 - 49 
50 - 74 
75 - 99 
100 (nominal in full) 
Number 
11 
15 
18 
16 
19 
26 
105* 
Per cent 
10.5 
14.3 
17.1 
15.2 
18.1 
24.8 
100 .o 
..... 
X $53.00 ( About one half o:f nominal $100.00) 
105 is the total again for this table due to six 
transfers to other hospitals. Only one patient in the group 
of eleven paying nothing before entrance into the hospital 
had hospital insurance. 
This raises the question of establi~hing a policy whereby 
all patients, unless they have hospital insurance and then the 
balance paid, should fully pay the maternity charge by the 
seventh month o:f pregnancy. If by then they have not paid, 
they would be transferred to the hospital in the district 
where they legally reside. This to be effective unless 
disapproved by the social worker in an exceptional case; such 
as, a patient with an emotional problem whose security would 
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be threatened by transfer to another hospital. 
Study also revealed that sixty-two of the 105 patients 
delivered at Carney were paying for extras over and above 
1 
the one hundred dollar maternity fee. This was after thirty 
dollars was deducted as is done routinely in each service 
case. Thirty-four of these patients paid only one dollar to 
twenty-four dollars extra covering such additions as: 
penicillin, x rays, circumcision for male babies. It is 
explained to each patient at time of admission to prenatal 
clinic that such extras are over and above the one hundred 
dollar rate. This procedure is adopted by most hospitals. 
The l ·arge bills were due to such services as: vein ligations 
and eaesarian sections. 
Since the flat fee system for maternity care at Carney 
Hospital went into effect, patients from the maternity 
service clinic needing special clinics; such as: medical 
for obesity, rectal, vein or heart, are not charged any 
extra fee for attending these clinics if advised to do so 
by the prenatal doctor. A report from these outpatient 
clinics is returned to the obstetrician, and becomes part 
of the expectant mother's medical record. 
1 (Table XVI, p.40) _ 
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TABLE XVI 
NUMBER OF PA'riENTS ACCORDING TO AMOUNTS PAID 
Number of Patients Per cent 
Nominal $100 43 4:1 
Above Nominal $100 
By Amount over: 
$ 0 - 24 34 
25 - 49 14 
50 - 74 5 
75 - 99 4 
100 -124 1 
125 -149 1 
150 -174 2 
175 -199 0 
200 -224 0 
225 -249 0 
250 -299 0 
300 -324 1 62 59 
Total 105 100 
From talking to the nurses in charge of Louise Hall, the 
maternity section of Carney Hospital, it was learned that one 
of the reasons for the patients' bills going over the nominal 
one hundred dollars is because many of the younger women enter 
before necessary. These expectant mothers, many at the 
termination of their first pregnancy, do not know what to 
expect in labor. 
Prenatal medical records are kept in Louise Ha~l, and 
brought down only for prenatal clinic. As soon as a patient 
enters the hospital from prenatal clinic, this record becomes 
a permanent part of her hospital record. If patients have 
been to Carney Hospital previously, these records are kept 
together; giving the obstetrician as complete a record ae 
possible. 
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CHAPTER VI 
POSTPARTUM CARE 
Parents seem to be under the impression that once the 
delivery is over normalcy is almost immediately restored. 
However, it is agreed that it may be weeks before the 
generative organs have returned to their almost normal size 
and position and months before the calcium loss has been 
restored. The emotional and endocrine adjustment may be 
even more delayed.28 
It is necessary that a complete examination of the 
patient be made about six weeks after delivery. Ideally 
the patient should be seen again at three months, six months, 
and nine months after delivery. There ~a no proved 
relationship between injuries of childbirth and cancer, but 
29 
periodic checkup is important. 
Only about seventeen of the 111 patients studied 
returned for a postpartum examination. Of those who returned, 
35 % needed repair work done. 
In analyzing these cases of patients who did return for 
postpartum examination, there seemed to be no relationship 
between number of prenatal visits made and return for 
postpartum examination except in three cases. Neither did 
28 Louise Zabriskie, Nurses' Handbook £! Obstetrics, 
p.466. 
29 F.L. Adair, Maternal Care, p.92. 
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siBe of income or famil~ have any bearing on return except 
that it was found that in four cases the previous year, after 
childbirth, they had returned for a postpartum examination, 
but did not this year. •sain, it seems to be a matter of 
education to get mothers to take advantage of complete 
maternity care. 
At present, the postpartum record is part of the 
outpatient record. The doctor in charge feels that this is 
satisfactory. However, there is need to have an appointment 
system worked out whereby a patient knows when to return for 
her postpartum examination. This also would aid the doctors 
in knowing how man~ patients to expect each clinic day. 
The volunteers have agreed to run the Children's Room 
on Thursday mornings so that the mother who needs to have 
someone care for her children can still receive postpartum 
care. 
Through correlation of records and an appointment system, 
the t1me waiting for the doctors should be decreased. Many 
of the mothers have disliked waiting so long to be examined. 
They, too, have important jobs to do as homemakers and 
their time is valuable to them. It is hoped that with 
these improved services mothers will return for postpartum 
care. 
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CHAPTER VII 
THE ROLE OF A SOCIAL WORKER 
The secret of the care of the patient is in caring for 
the patient. 30 
The study of a ~erson as a whole requires coordination 
of specialization. 3 
The purpose of social ease work - integrating the member 
with the group, and the purpose of skillful service to the 
individual is to free him from limitations. 32 
Data from this study revealed that almost 19 % of the 
total number of patients studied required the aid of a 
social worker. Almost 50 % of the patients asking for the 
help of the social worker were concerned about their 
hospital bill. In some cases it meant referral to a special 
resource for financial aid. In some cases it meant working 
with the business office- giving them the patient's 
situation. In a few cases it meant referring the patient to 
another hospital. 
Doctors in Maternity Service Clinic called upon the 
soeial worker for follow-up work: contacting other hospitals 
and doctors. If a doctor had difficulty persuading a prenatal 
30 Carl Binger, M.D., A Doctor's Job, p.51. 
31 G.C. Robinson, ~Patient !! A Person, p.,ll. 
32 Harriet Bartlett, Medical Social ~~ p.41. 
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patient to enter the hospital, he called upon social service 
ror aid. This at times meant going out into the home. 
In one case or a toxic mother expecting her third child 
she later said, that she would not have entered the hospital 
if such a service had not been provided. Happy conclusion 
was that she successfully gave birth to a healthy daughter. 
Circumstances could have been otherwise. Recently a new 
patient was admitted to the maternity service clinic, and 
stated that this patient had referred her to Carney Hospital's 
Maternity Service Clinic because of the excellent care 
received. 
In another case the writer found an expectant mother 
illegitimately pregnant. She worked with this patient and 
rererred her to the proper resource for care. Just before 
social admitting waw begun in prenatal clinic there was a 
case of an unmarried mother who went all through prenatal 
clinic, and then at the last minute was hurriedly transferred-
not very good for the patient's emotional well being. 
This brings·· ·up the question of the verification of 
marriage records of the patients attending prenatal clinic • 
The importance o£ this is a controversial subject. Todate 
this has never been done. 
Problems met by social service during this period varied, 
but were still typical. One expectant mot~er, a cardiac, was 
expecting her sixth child. She requested the .riter to secure 
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camp placement for two of her children, twins, who were 
beginning to be a problem. The writer worked through this 
with the mother, and camp plans were made and carried through. 
In another case an expectant mother miscarried. The 
writer helped her over this difficult period, and made 
arrangements with Boston Provident to furnish a homemaker as 
there was no one to look out for the children while their 
mother was recovering in the hospital. Two other cases were 
similar to this, and homemakers were obtained. 
Mrs. W, a young woman expecting her first child, 
represents a typical family problem met by social service. 
She was temporarily separated from her husband, an alcoholic. 
She had returned to live with her mother, and emotionally 
was mixed up. She didn't know whether to return to her 
husband or go to work after the baby was born. From time 
to time she came in and talked with the writer. Gradually 
she began to see what she herself wanted to do. She became 
less bitter about her husband's behavior, and became 
interested in Alcoholics Anonymous which her husband later 
joined of his own free will. Arrangements were made for the 
family to move into a housing project. The patient delivered 
a fine son, and the family left the hospital together to make 
a fresh start. Again, this might not work out, but the 
patient knows that she has a friend 11 the social. worker n to 
go to regardless of what happens, and if the social worker 
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can't help her directly; she knows that her problem will be 
properly referred. 
The majority of the social problems handled by the 
writer have of necessity been of the limited case work type; 
due to the fact, that the writer is the only social worker 
in the entire hospital and outpatient department. 
The writer has spent considerable time in the area of 
community organization and in laying the corner stones for a 
modern, well established social service department. It is 
hoped that this will soon become an enduring reality. This 
will mean the first established medical social service 
department in a Catholic hospital in the Boston area. 
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CHAP_TER VIII 
SUMMARY AND i::il!l:OOUENDA'"$IONS 
As st~tmpreviously, the writer became interested in 
this subject because of the lack of correlation between 
services and the importance of optimum maternity care for the 
mother, child, and family. The purpose of this thesis was 
to make a representative sampling of patients admitted to 
the Maternity Service Clinic during a given period; to study 
the background of these patients and of their antepartum, 
intrapartum, and postpartum care; to learn to what extent 
optimum care was lacking, and to devise means whereby 
maternity care could be improved immediately; also to 
demonstrate the present role played by the social worker in 
the maternity ser~iee program, and how this lead to the 
establishment of a medical social service department. 
Data revealed that almost 75 % of the patients studied 
came from the South Boston - Dorchester Area. Statistics 
revealed that there was a .fairly equal distribution between 
new patients and returning patients admitted to the 
maternity service program. There was a wide scattering of 
ages. The majority of patients were Canholic, belonging to 
the lower income bracket; and the majority of the expectant 
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fathers were in the unskilled labor group. Less than 25 % 
of the patients studied had any hospital insurance. 
Statistics revealed the need of complete payment of maternity 
fee before entrance into the hospital. Data revealed the 
advisability, from the educational and financial viewpoints, 
of accepting patients seven months or more pregnant. It was 
found that the majority of pregnant women were not entering 
· clinic until the fifth month of gestation, and only a small 
percentage were returning for postpartum examinations. 
The writer hopes that with the establishment of a 
qualified and organized medical social service department 
that the type of service will become more comprehensive and 
intensive in the treatment of each problem. The hospital 
and patients have an awareness of social service, and the 
writer is called upon more and ·more. 
Recommendations: -
1. A carefully planned educational program for mothers 
expecting their first child including one lecture for the 
expectant father. These lectures to be given within the 
hospital seating, and under the authority of the medical 
profession. 
2. Coordination of this educational program with the 
already established maternity classes of the Visiting Nurse 
Association • This to be done with a representative from 
the Maternity Division, Public Health Program so there will 
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no duplication of services. 
3. Routine referral at time of admission of patients 
, 
to the Laboure Center - all patients living in South Boston, 
St. Cecelia's- patients living in Back Bay, the Visiting 
Nurse Association - all other areas for home nursing service. 
4. Continued referral, as begun by the writer, of names 
of all new prenatal patients weekly to the Maternity Division, 
Public Health Service so that they can receivec the latest 
free literature on maternity and baby care. 
5. Setting up a Mother's Table containing free literature 
approved by the medical profession. 
6. Printing of a little booklet on Carney Hospital's 
Maternity Service flan to be given each new patient at time 
of entrance into prenatal clinic; a booklet containing 
helpful information. 
7. Volunteers to establish a Children's Room for mothers 
who have to bring their children with them in order to attend 
prenatal and postpartum clinica. 
a. Establishment of an appointment system, and the 
practice of following, under the direction of social service, 
all patients who do not keep their appointments as made b~ 
the doctors. 
9. For postpartums a duplicate .copy of appointments to 
be sent the Outpatient Department. This would help the 
doctors in knowing how many patients to care for. It also 
50 
would aid Social Service in the follow-up of all patients 
10. Social Service to act as a coordinator between 
Prenatal Clinic and Louise Hall. 
11. The continuance of the flat rate which covers all 
prenatal and special clinics in the hospital as prescribed 
by the doctors, and the postpartum visit. 
12. Tour of Louise Hall by all new mothers before 
entrance if they wish to do so. 
13. Demonstration Classes on the care of the new baby to 
be given in the hospital by the nurses before the mother's 
discharge. 
14. Patients, unless for some special reason recommended 
by social service, should have bill paid by the seventh 
month of pregnancy or expect to be transferred. 
15. The continuance of the social worker in the role of 
admitting in the prenatal clinic. 
16. A new face sheet to be devised so that a carbon can 
be sent the Admitting office in the House and patients booked 
ahead. 
17. Further interpretation of the duties of a social workeJ. 
Some of these recommendations have already been put into 
effect. Indication that the hospital as the community health 
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center is an idea whose time has come. Carney Hospital is on 
its way towards the establishment of a Family Clinic. 
33 Beatrice Sillman, "The Cost of Prenatal Service" 
Public Health Nursing, 40:6, June, 1948, p.309. ' 
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APPENDIX A 
The number of new patients admitted to Prenatal Clinic each 
month. 
M stands for the number of prenatal clini~in that month. 
Year Jan.Feb 1 March A:Qril Maz June Jul:t Aug. Se)2t. Oct. Nov. Dec 
1 937 
2M 2 M 4 M 
20 10 26 
3M 4 M 5 M 4 M 3M 5 M 3M 4 M 5 M 4 M 3M 3M 
1938 27 33 22 21 27 36 24 22 43 21 17 35 
4: M 4 M 5 M 4 M 3M 5 M 4 M 5 M 4 M 3M 3M 4 M 
l939 53 30 25 40 23 39 20 27 39 34 38 29 
5 M 4 M 4 M 4 M 3M 4 M 3M 4 M 4 M 5 M 3M 4 M 
1940 46 38 30 39 56 32 34: 40 29 50 23 27 
5 M 4 M 4 M 4 M 4 M 40-M 4 M 4 M 4 M 4 M 4 M 4 M 
1941 48 12 31 36 4:4 21 43 36 29 52 35 23 
5 M 4 M 4 M 4 M 3M3 M 5 M 4 M 4 M 5 M 3M 4 M 
1942 61 33 41 47 41 34 48 47 50 58 33 53 
4 M 4 M 4 M 5 M 4M3 M 6 M 4 M 5 M 4 M 3M 4 M 
1943 40 45 35 56 33 41 54 35 35 32 22 38 
4 M 4 M 4 M 4 M 3 M 4 M 4 M 5 M 4 M 3M 3M 4· M 
1_944 50 25 49 28 39 32 34 37 30 26 31 23 
~945 3M3 M 5 M 3M 4 M 4 M 3M 5 M 4 M 4 M 4 M 4 M 27 15 43 26 23 34 18 31 11 16 33 33 ~946 3M 4M 4 M 4 M 4 M 4 M 3M 4 M 4 M 5 M 3M 3M 40 44 42 43 58 41 62 50 35 55 22 25 
5 M 4 M 4 M 3M 5 M 4 M 5 M 4 M 4 M 5 M 3M 3M 
1947 67 53 38 46 38 32 38 36 31 56 26 23 
I M 4 M 4 M 5 M 4 M 5 M 4 M 4 M 6 M 4 M 3M 5 M 
l_948 57 49 41 63 38 42 52 39 51 50 33 60 
~949 4 M 3 M 4 M 4 M 4 M 5 M 4 M 4 M 5 M 5 M 3 M 5 M 57 49 68 32 42 33 36 36 42 40 24 42 
* * * 
* Months taken for study. 
Median :: 36 
Mode ':, 35.5 
-
Arithmetic 
Mean or x -::. 36.5 "!" 12 
I 
1943 96 
75 
88 
59 
83 
1944 57 
75 
58 
75 
APPENDIX B 
The total number or prenatal patients each month 
rrom January, 1942. 
50 65 
87 75 78 
58 70 88 
67 69 
30 
36 
31 
37 
56 41 60 53 83 111 46 69 33 
· 4 48 52 63 57 51 81 46 48 56 
51 54 42 66 72 67 128 87 86 56 
41 42 75 51 58 63 47 
67 
74 64 90 41 59 45 48 63 62 61 
58 51 49 51 54 42 37 45 50 43 
64 70 51 59 61 51 52 53 50 
62 39 44 60 34 50 46 44 
1 61 56 52 53 48 4 54 
74 93 31 50 58 46 51 48 51 40 
79 111 80 56 48 41 54 45 54 51 
74 46 48 61 63 42 57 41 47 
42 60 
74 53 
53 
57 
APPENDIX C 
Schedule 
Name: Address: 
Prenatal No.: House No.: OutPatient No.: 
Age: Nationality: Race: Religion: 
Occupation of Bread Winner: 
No. in Immediate Family: No. other dependents: 
Rent or own Home: 
Previous admissions to The Carney Hospital: 
Date of 1st Admission: What month pregnant 1st Visit: 
No. of prenatal visits: 
Reasons for lack of prenatal 
No. of pregnancy: 
care: 
Expected Delivery Date: Delivery Date: 
Postpartum Care: Morbidity: 
Reasons for lack of postpartum care: 
No. normal births: M F Caeserian: 
No. live births: No. infant,: ~eaths: 
No. maternal deaths: 
Amount of Hospital Insurance: 
Type: 
Amount of Bill paid before entrance: 
Amount of Bill paid after entrance: 
Balance owed the Hospital: 
Amount paid by Social Agencies: 
M F 
(stillborn: 
(neonatal: 
Social Service Needs of the patient & Services Rendered 
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APPENDIX D 
THE CARNEY HOSPITAL 
PRENATAL CLINIC 
Rooms 
·----
Previous Hospital Record: 
Social Service History: 
Payments: 
Date 
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APPENDIX E 
ADMISSION FORM 
Name: 
Address: 
Religion: 
Age: Sex: 
Attending Doctor: 
Patient's Occupation: 
Husband's Occupation: 
Phone: 
Parish: Baptized: 
Color: Da.te o~ Birth: 
Birthplace: 
Husband' s Name: 
Employer:. 
Address: 
I~ member of Blue Cross, state plan and give B.C. Number: 
Patient's Father: Birthplace: 
Patient's Mother: Birthplace: 
Previous Admission: 
60 
OJ. 
THE CARNEY 1-IOSPITAL No ..................................................................... . 
Prenatal Record Date ................................................................ . 
Name... .. . ............................. . ........ Address ..... . 
Age ··············-··Nationality ..................... . . .... Race .......... .. ........................... Religion ............................................................ Gravida ..................... Para .. . 
PRESENT PREGNANCY 
Last Cta .... ................... Quickening ........................................................... . . ....... Date due .................................................................... .... .. . 
General H ealth ..... . 
~ 
PAST HISTORY 
Rheumatic Fever . .................................. . ......................... Diphtheria .................................................. ............. .-........................ Catamenia: 
Chorea .................................................. .................................... ............ Scarlet Fever ................................................................................... Onset at. .............................. ........ .. .. .... ...................... yrs. 
Epilepsy ............................................................................. ... .............. Tbc. or exposure ......... ........ ...................................................... ..Interval ................. ... ............. ......................... .... .... days 
Tonsillitis ......................................... .... .................................. ...... ... ... Syphilis, or Gc ....................................................... .......... ...... ...... Regularity ....... .... ......... .. ........................... ..... .............. . 
Frequent Sore Throat... ............................... ....................... Kidney Disease ............................................................................. Duration.................................... . ........................ . 
Rheumatism ................................................................................. Diabetes ........................ ................................. ................ . .... .............. .Amount ..................... ...................................................... . 
Heart Disease ................. : .... ............................................... ......... Rubella.............................. . .................................... ............ .... Pain....... . ......................... . ............................. . 
Other Serious Illnesses, or Injuries ....................................... .. ................................................................................................................... . 
Family History (Diabetes, Ca, The., Twins ) ....... .............................. ................................. . 
Operations ( non-obs. ) & Blood Transfusions.......... . .. ···········-·· .......................... . 
Former Pregnancies (Abortions, miscarriages, premature and term labors) 
Date Place Mos. Hrs. Labor T ype Del. In£. Cond. Wt. Sex Complications 
PHYSICAL EXAMINATION PELVIC ESTIMATION 
Eyes ... 
Throat. 
........................ ... .Teeth Bones : heavy medium light Pubic Arch: 
.. ... .... Neck 
Thyroid .. ........... Glands 
H eart .. ... . 
Lungs 
Nipples. 
... .............................. Breasts ... 
..... Colostrum 
Abdomen .................... . 
Extremities 
P erineum ..................................... ... . 
[Rectocele ..... . .......... .................. Cystocele 
~ervix ............ . 
Adnexa 
Spines ................... . ............. Crests 
~xt. Conj.,.. ..... ........ ... ........ . ... Bi-lsch ... . 
Oiag. Conj. ....... .. True Conj. 
Post. Saggital .................... ..Ant. Saggital 
PELVIC TYPE 
GYNECOID ANDROID ANTHROPOID PLATYPELLOID 
gynecoid android anthropoid platypelloid 
·large medium small symmetrical asymmetrical 
Delivery Prediction (6-7¥:! lb. infant ) : 
NSD Dystocia: inlet mid pelvis rotat. outlet 
Recommendations: Trial labor Elect. Cesarean 
X-ra P elvimetry Other 
lnclin. of Symph : 
a b c 
\&) 
Forepelvis : 
~g 
Depth of Pelvis : C 
shallow 
medium 
deep 
.... ~ 
,r:- ........_ 
't~£/;, '\ 
llr /j' \ L("/ \ 
........... , 
Spines : S. S. Notch: 
S. S. Lig. : IF ; l Y:!F; 2F; 2Y:!F ; 3F rigid relaxed 
Promontory ....................... em. N. R. at ....... ................ em. 
Side Wails : parallel converging diver ging 
Sacrum: Sacral Inclination: 
888 
Sacrococcygeal Platform: j 8@ ~~r~·: ;.1;:: r.,:..····: ~.'#'' 
··:.:;::/·: ·::}l '!;~~;. 
·.-.:~:. 
·t'#:-\ t:i: ~·=~~ ~:~~ 
(3J.Y :_(lf _:';} ':}} '·II 
~i' :':(·· ::.: 
·!] 
NAME 
Gravida 
PAST HISTORY: 
Obstetrical ( 1) 
(include {2) 
. babies with ( 3) 
jaundice or ( 4) 
hydrops) ( 5) 
THE CARNEY HOSPITAL 
LABOR RECORD 
AGE E.D.C. 
Para Service Private 
Medical 
Surgical (Blood transfusions) 
Family (diabetes, tuberculosis, cancer, twins, blood dyscrasias) 
Menstrual onset interval duration 
HOSP. NO. 
DATE 
Dr. 
flow 
PRESENT PREGNANCY: Last menstrual period -- --· -······--····· nausea, vomiting, headaches, edema, visual disturbances, 
pain, vertigo, bleeding, constipation. 
Urine B.P. 
ANTEPARTUM EXAMINATION 
General Condition 
Head 
Heart 
Lungs 
Type Pelvis 
GYNECOID ANDROID 
gynecoid android 
Large Medium Small 
Date Time 
Onset of Labor 
Time of Admission 
Membranes Ruptured 
(Spon.) (Artif.) 
Os completely dilated 
Infant delivered 
~ Secundines delivered 
Analgesics 
Termination Normal 
Operative 
Type 
Edema 
Fundus 
F.H. 
X-ray: 
DATE 
Secundines Complete 
Perineum 
T. 
S rate 1 
1 position 5 
P. 
ANTHROPOID 
R. B.P. 
Presentation 
Position 
Station 
Cervix 
PLATYPELLOID 
anthropoid platypelloid 
EXAMINATIONS DURING LABOR 
Notes 
A.M. P.M. 
DELIVERY 
Anesthesia 
Blood Type 
Rh 
Urine 
Measurements 
BIT .. ____ I.S ...... _ I.T. ___ E.C-
B.P. 
Duration of Labor 
1st Stage 
2nd Stage 
3rd Stage 
Total 
Anesthetist 
Indication 
hrs. 
hrs. 
Examiner 
mins. 
mins. 
Operation . 
Mechanism of Labor 
Incomplete Estimated Blood Loss.·-············-······-C.C. 
Sutures 
T "" 
r .... _.J!.&.!--
Name 
Phone 
Occupation 
Relative 
Nurse 7-3 
Date 
-
MEMO. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1 f 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
. . D1agnos1s 
Discharged 
APPENDIX H 
BUSINESS 
Hour 
DATE 
OFFICE FORM 
Address 
Age 
Nativity 
Address 
3-11 
Room 
EXPLANATION CHARGES 
' 
Doctor 
Died 
THE CARNEY HOSPITAL 
!tOSTON, MASS. 
Religion 
MSW. 
11-7 
Rate 
P AYM E NTS BAL. D U E ACCT. N< 
' 
Hour 
APPENDIX I 
MATERNITY SERVICE CLINIC 
ADMISSION FORM 
(Suggested New Form) 
Date of Admission~~--------~~ Expected Delivery Date _________ 
11 
Name ________________ ~Ag~e ____ color ____ ~Date of Birth __________ 
11 
Address. _______________________________ Tel. No·--------------~ 
Birthplace __________ ~Status~eligion ___ Parish __ Baptized ___ 
Occupation ------------------~Salary (If Employed) __________ 11 
Father's Name __________________ Birthplace __________________ ~1 
Mother's Name __________________ .Birthplace ____________________ 
11 
Date of Marriage ______________ ~Place of Marriage _____________ 
11 
Husband's Name ________________ ~Birthplace ______________________ 
11 
Address __________________________ ~Date of Birth~----------------1! 
Occupation~--------~Address Salary -------------II 
Savings ---------~Debts Hospital Insurance _________________ 11 
Children~----~Ages. ____ ~No. Working ____ Wages Contrib. ______ 11 
Rent ------------ Rooms _______ Previous H0 sp. Record. ____________ 11 
Social Service _________________________________________________________ 
11 
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